Introduction
Vitamin D (vitD) sufficiency is important for bone health. There are several different protocols for vitD loading recommended for treatment of vitD deficiency.
Aim
In our institution, the current protocol is to prescribe an observed oral Colecalciferol 300000 IU for treatment of vitD deficiency (total vitD <30nmol/L). VitD concentrations are then monitored at 6 weeks and 3 months post loading dose. We audited the follow up of all patients, over 12 months, who received 300000 units oral Colecalciferol, with the established local protocol.
Method
Demographic data of all the patients who received observed Colecalciferol in the unit was collected from our database. Their BMI, age, medical history and biochemistry results were obtained from the hospital notes and results server. Data was analysed using Microsoft® excel and Graphpad Prism® software.
Conclusions
1. Most patients had a good vitD response to loading dose of 300000 IU oral Colecalciferol. 2. VitD concentrations dropped again within 12 months in nearly half of all patients, and almost one fifth of patients required reloading. Therefore regular follow-up is required. 3. The rise in vitD concentration after loading dose was significantly lower in obese patients. 4. No significant side effects including vitD toxicity or hypercalcaemia were observed in any of the patients receiving high dose Colecalciferol in our unit. 5. 57% of the patients who were switched to IM vitD replacement had coexisting malabsorption. No significant relationship was noted between baseline vitD concentration and response to loading dose Colecalciferol at 6 or 12 weeks. (Figure 3 ) However patients with lowest baseline vitD concentration were significantly more likely to be deficient once again by 52 weeks 
